FILED
003 FOR PROFIT CORPORATION
U%IIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # 531372 Secretary of State

1. Enlity Name 01-27-2003 90366 007 ***158.75
MEDIA DEPARTMENT II, INC.

Principal Place of Business Mailing Address
1110 BRICKELL AVENUE 1110 BRICKELL AVE
SUITE 430 SUITE 430
MIAMI FL 33131 MIAMI FL 33131
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
53-1738380 . Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired B/' $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .

NUCCIO' ROSEMARIE Street Address (P.O. Box Number is Not Acceptable)
. 7965.8.W..98 TER R U — e e . e

MIAMI FL 33131

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragislered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . N .
. N 9. Eiection Campaign £
After May 1, 2003 Fee will be $550.00 Trust lFund C:ntlr?bnuti::ncmg O fdsdgiq;g?eg °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE C 1 Deleis TITLE - ' [JChange  {T] Addition
NAME KEOUGHAN, KEN NAME e . :
streer nokess | 1110 BRICKELL AVENUE, #430 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
e P O Delete e - o . F™ Ochange [ Additon
NAME .| NUCCIO, ROSEMARIE S NAME )
sTreeT aD0RE). 7065 SW 98TH TERRACE STREET ADDRESS
cry-st-ze | MIAMI FL 33156 CITY-5t-2IP
Tme VS O Delete MLE [ Change [ Additicn
NAME GARLAND-RUIZ, STEPHANIE NAME
STREET ADDRESS | 21403 NE 18TH PLACE CoTTTTEe T STREET ADDRESS ™{™ ~ === - R i o DR
CITY-ST1-2IP NORTH MIAMI BEACH FL 33179 CITY-ST-2P
TITLE 3 Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-2IP
TITLE . T - « [ Delele -F me ; - [dchange [ Acdition
NAME ‘ ’ NAME T ' coL
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-7IP

12. | hereby certify that the information supplied with this filing.does pél qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anlf accugéte ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oLthe cgrporahon or the ref Tpr trustee empowered -- Sxedhie thig epog as required by Chapter 607, Florida Statutes; and that my name appears ir Block 10 or Block 11 it
changed, or on t .

o S0 e : -r'g'“‘@:- / b 30‘5"
SIGNATUR LR e, e&ee2e Vs NN 555%5/75

7

s@u‘mna AND TYPED OR PRINTED NAME\OF SIGNING OFFICER QR DIRECTOR ) Daytime Phona #

1A%

CR2E034 (10/02)



